
 

Credentialing Application 
 

Provider Name:  ______________________________________  Today’s Date:  ________________________ 
                                         (Last Name, First Name, Middle Initial) 

1. Institution/worksite you are applying for? 

__________________________________________________________________________________________ 

2. Which position are you applying for? 

__________________________________________________________________________________________ 

3. Are you applying for a civil service or contract position? 

  Contract   Civil Service 

4. This application is an: 

  Initial Credential Application   2-Year Recredential (contact C&PU for direction)  

  Update/Classification Change   Lateral Transfer from ______________________ 

  Telemedicine provider application – Specialty ______________________ 
 

Before submitting your application, please be sure you have completed the following: 

 FULLY complete, sign and date the Credentialing Application.  ALL ANSWERS MUST BE SUPPLIED.  If there is a portion of 
the application that does not apply to you, insert Not Applicable or N/A. 

 Ensure ALL fax and telephone numbers requested are accurate. 

 Sign and date the Applicant’s Authorization and Release statement. 

 Provide an explanation for ALL “Yes” answers to the disclosure questions on page 11 and page 12.  The answers MUST be 
provided on a separate sheet of paper.  The explanation page must also be signed and dated. 

 Provide a Curriculum Vitae and have an explanation for all time gaps three months or greater listed in the work history 
area. 

 

In addition, please be sure to include front and back copies of the following (as applicable to your licensure): 

 Advanced Cardiac Life Support (only ACLS provided by American Heart Association will be accepted) and Basic Life 
Support (BLS) certificate (provided by American Heart Association or American Red Cross) required for Physician & 
Surgeons, Nurse Practitioners and Physician Assistants. 

 Basic Life Support (BLS) certificate required for Psychiatrists, and Dentists (American Heart Association or American Red 
Cross). 

 DEA Certificate (Must have a Current California Address listed) 

 National certification from the American Nurses Credentialing Center (ANCC) or the American Academy of Nurse 
Practitioners (AANP) for Nurse Practitioners.  Certification from National Commission of Certification of Physician 
Assistants (NCCPA) for Physician Assistants. 

 Three peer references (initial applications only) 

 Last two years of Continuing Medical Education documentation  

 Specialty Board Certification  

 

You must immediately notify the Credentials Verification Unit of any changes to the information on the application or your 
licensure status.  If you have any questions, please contact the CVU at (916) 445-1332 or at 

CredentialsVerificationUnit@cdcr.ca.gov.  
Date: 5/10/12 


































	Credential Application Cover Memo (5-10-2012)
	credentialSmart application (1-22-12)
	Credential Application Cover Memo (1-22-2012)
	credentialSmart application
	Credential Application Cover Memo (10-26-11)
	CSmart application
	Credential Application Cover Memo (1-22-2010)
	CSmart application
	Credential Application Cover Memo (1-22-2010)
	CSmart application
	Credential Application Cover Memo 9909
	Packet.pdf








